VERIFICATION

STATE OF N )
. ) SS
COUNTY OF _ K'In g S )

On this 9 day of May, 2017, personally came before me, the subscriber, a Notary Public
in and for the state and county aforesaid, AMatere oo asthe_coringel of
Freepoint Energy Solutions LLC, known to me personally to be such or having presented to
me satisfactory evidence of identity, and acknowledged this document to be [his oct and
deed and the act and deed of such limited liability company, that the signature of such
individual is in [his 0@ own proper handwriting, and that the facts set forth in this
application are true and correct to the best of [his 0 knowledge, information, and belief.

Signature of individua
Printed Name: AAfara FZ ﬁhf

SIGNED AND SW(@\I (OR AFFIRMED) before me on this i day of ("M acA ,
2017 by NGO \ey (name of individual who signed above).

/? i '
Dz 4 SEAL

Signature of Notarial Officer |

Title (e. g.,ﬂ\f otary Public) LENA E. GOLZE DESMOND
Notary Public, State of New York
Reg. No. 02G06334059
o . Qualified in New York County
My Commission Expires: Commission Expires 12/07/2019

\2./0'32- '/ , 2003\



